Human aging is a complex and global phenomenon. It is necessary to care for and educate both those who teach (professionals, caregivers) and those who are (self)educated in order to maintain their vitality, functionality and independence, according to their care needs, in their daily life. In this study we aimed to know the scientific productions that work themes related to about how the elderly use learning strategies to learn how to take care of their own health. For this purpose, an Integrative Review of Literature was carried out, consisting of the following steps: identification of the problem or guiding question, establishment of descriptors, temporal cut-off, sampling search in the literature, data collection, analysis of included studies, results and discussion of content synthesis. From the synthesis of the content of the articles, it was possible to carry out the analysis of the productions and to construct a thematic axis as a guide for discussion, considering that, in order to occur learning, it is necessary to value the dialogue, the knowledge, the exchange of experiences and information with the elderly, making it possible to consolidate a process of critical, meaningful and emancipatory teaching, as a way of empowering autonomy, independence for self-care, and self-control of health and maintenance of functional and participatory capacity.
Human aging is a global and complex phenomenon, for which there are necessary to have public policies, preparation of the society and for schools and universities to invest more in the preparation of the citizens to more understanding and pay more attention to human development and many aspects involved on it. According to the Pan American Health Organization, individual aging is a sequential, cumulative, irreversible, universal and non-pathological process of deterioration of the mature organism. This process, a characteristic of all members of the species, occurs in such a way that time makes the organism less able to cope with the stress of the environment and thus increases the possibility of death, according to OPAS/PAHO (2009).
The Brazilian Institute of Geography and Statistics (Brasil, IBGE, 2015) considers the population growth of the elderly in Brazil as one of the largest in the world, and by the year 2022 there will be 1.0 million elderly people.
In this sense, population aging is considered a public health problem, especially when longevity correlates with institutionalization or with chronic and chronic diseases that promote social remoteness and increase hospital admissions, morbidities and mortality (Brasil, Ministério da Saúde, 2017) .
In this sense, it is necessary to care for and educate the elderly in maintaining their vitality, functionality and independence, according to their daily care and learning needs.
Theoretical Reference
Geography and Statistics (Brasil, IBGE, 2015) considers the population growth of the elderly in Brazil as one of the largest in the world, and by the year 2022 there will be 1.0 million elderly people. In this sense, population aging is now considered a public health problem, especially when longevity correlates with institutionalization or with chronic and chronic diseases that promote social remoteness and increase hospital admissions, morbidities and mortality (Brasil, Ministério da Saúde, 2017) .
The longevity in institutionalization, especially in a long-term institution or in a hospital, causes changes in the daily life of the elderly person, since it makes them dependent on health care due to the fragility that comes from the loss of functionality, which also compromises the desire to learn how to provide care about their daily health.
According to Moraes (2012) , from the index proposed by Katz in 1963, it was possible to stratify the individuals according to the degree of dependence in daily life activities (ADL) related to self-care.
According to this index, the elderly were classified as independent and dependent on ADL, both of which present complexities related to culture and learning, with the need for geriatric-gerontological follow-up.
According to Moraes (2009) With regard to independence, the above-mentioned author understands it as the capacity to do something with one's own means and as the capacity to take care of oneself and of one's own life. However, although there is a relational interconnection between the concepts of "independence" and "autonomy", they are not synonyms, but have different meanings.
That is, people with physical dependence are able to elect activities; others have the physical conditions to perform certain daily tasks, but they do not have the decision to perform them. In this sense, the loss of independence is not always associated with the loss of autonomy, since an elderly person with loss of the ability to wander can learn to manage their life with autonomy and social participation. 
Method and Materials
Rother (2007) Thus, we obtained the amount of 13 findings to compose the study analysis corpus.
In order to facilitate the understanding of the findings of the scientific literature and its discussion, a table called Integrative Analysis References of the articles was elaborated, being included in Table 1 (we emphasize that these are not in the References at the end of the text).
Results and Discussion
It was possible to consider that the authors of A1 emphasize old age as being heterogeneous, emphasizing the importance of activities for a healthy aging, in which the acquisition of new learning is an important task to improve the cogni- The assessment of the learning needs of the elderly, in geriatric and gerontological care, through the teaching of health professionals is considered, in health education, as an affective and effective foundation for health promotion of the elderly.
For Arantes (2007) , Health Education should consider the values of daily life, the factors related to the diseases, the willingness to teach and the readiness to learn. The binomial of Education in values refers to the complex and controversial relations of the multidimensional human being with himself and the society in which he lives, for it is the appropriation of culture that enables individuals to think, judge, criticize, elaborate, recognize, so learn.
According to A2, the professionals who work with the elderly in their different areas need a training focused on the necessary care with this population, that is, such workers must work on gerontology both in the technical aspects of the movement and in the broader factors that involve teaching and learning.
In this sense, the learning of the elderly through the teaching of health profes- In the study of A3, developed in the district of Braga, in Portugal, it was argued that group activities with the elderly, when pleasant, make it possible to acquire new knowledge, which helps in daily life, increasing the quality of life, the elderly autonomous, participatory and active, because they are in constant learning.
Data from the A4 survey indicate that aging, although healthy, leads to a normal decline in intellectual performance. However, the study showed that young adults may gain gains in their vulnerable skills, such as perceptual organization, learning, memory, problem solving, and processing speed, although their declines are considered. Therefore, variations to learn are not characterized by a generalized decline pattern, i.e. they do not occur in all abilities and vary with age. These data share with A5, where the basic human needs of institutionalized elderly people refer to body care, health education, locomotion, and elimination and mobility. This is due to a degree of dependence on nursing care, since many elderly people were partially dependent, so the results allowed a better understanding of the real needs demanded by the elderly.
Moraes (2012) mentions that in the aging process, from the age of 80, some degree of physiological commitment is expected, in the ability to perform ABVD. But not in the capacity to relearn, since the intensity and frequency of the impairment are depending on the general health conditions, throughout life, and on the way of life of the elderly in their socio-economic-historical-cultural context.
In the author's line, aging is closely associated with the embrittlement process, but there is no direct cause-and-effect relationship, since it does not follow a homogeneous pattern of evolution, justifying the heterogeneity present in elderly individuals of the same age. Therefore, age alone is not a predictor of frailty and learning deficit.
According to A6, in the face of population aging, the goal in health care is no longer to prolong life, but mainly to maintain the functional capacity of the individual, so that he remains autonomous and independent for the longest possible time. For this to happen, the health system needs to ensure universal access to progressive health care and public policies should emphasize health promotion and disease prevention.
The results of A7 article are in line with this assertion, since they defend the production of health care for the elderly by a multi-professional team. Also emphasize interdisciplinarity as a fundamental means in promoting education not only with technical care but also with lay care, carried out at home, ensuring a care plan and coping with various difficulties resulting from the scarcity of human resources, equipment and supplies. According to Ramos (2003) , the majority of the elderly have diseases or organic dysfunctions that, in most cases, are not associated with the limitation of activities or the restriction of social participation. The person is considered healthy when he is able to perform daily tasks independently and autonomously, even in the presence of diseases, so he is able to learn. In A8 it was stated that the elderly person demonstrates behavior of seeking care in secondary care, with the goal of learning to perform general and therapeutic self-care. The nursing intervention used in this level of attention was the one of support to the education, standing out the actions of orientation with the teaching of therapeutic self-care. In addition, the authors considered the elderly independent, as those who seek the most care at the outpatient level. Also, they observed the predominance of the nursing system in the educational support of the education on the measures of therapeutic self-care, prevailing the offer of actions of health promotion and prevention of diseases, with a view to valorizing the independence, autonomy and self-care of the elderly.
The production of A9 reports on health education practices, which encourage the adoption of preventive self-care measures regarding the health of the elderly in situations of multiple vulnerabilities and help health professionals to build new subsidies and ideas for care, a reflection on the uniqueness of the elderly and contributing to the effective assistance to longevity with quality of life.
According to Moraes & Moraes (2016) , the interdisciplinary work in Gerontology, in the multidimensional model for the promotion of the health of the elderly, transcends the limits of the disciplines and aggregates the active participation of the elderly, family, society and the State, demands of the aging process.
According to A10, the practices carried out by the professionals of the Family Health Strategy (ESF) with the elderly attending a Basic Health Unit are related to the aging process, being the role of the health professional to ensure comprehensive care for the elderly, with a dignified and humanized service, understanding it in its totality.
In A11, on the other hand, when analyzing the perceptions of users of a Family Health Strategy regarding the understanding of the concepts of health, disease prevention and self-care, the need to promote health in several aspects was evidenced: habits of health, work environment qualification, housing and community participation.
This action is intimately interconnected with the educational dimensions of caring, teaching and learning, since there are possibilities to develop gerontological interventions in prevention, healing, control, recovery or comfort, depending on the acute or chronic condition of health and the degree of functionality of the elderly, because they have as purpose the definition of functional and clinical diagnoses, which are essential to elaborate and plan the interdisciplinary care plan.
In describing the elderly's perception of aging and the aging process, according to A12, old age was a harbinger of dependence, loneliness and incapacity for work, and it is necessary to appreciate these perceptions with a different look at Based on the ideas of A13, it was possible to reflect on the potentialities and limitations of health education practices, aimed at elderly people living in long-term institutions, through an educational proposal regarding knowledge and cultural values.
According to Bastable (2010) , teaching is a complex process in which there is help to learn new behaviors, more related to health and the maintenance of independence in everyday life. As a result of experience, there is a relatively long-lasting change in mental process and emotional and/or behavioral functioning.
The author describes learning as a dynamic and permanent process by which individuals acquire new knowledge, new skills and modify their thoughts, feelings, attitudes and actions. In this way, individuals adapt to the different demands, circumstances and clinical conditions, being, therefore, the essential learning for health care.
As we sad (Mosquera & Stobäus, 2016 : pp. 1264 -1265 Thus, both health aspects such as the disease are contemplated as an important dialectic to the development of the personality of a person to his late adulthood, through these social representations that are configured in ways J. J. M. Mosquera, C. D. Stobäus 1265 of thinking and acting, have emotions and know manage them in a society so quick adjustments and continuous changes. So, we can see that human existence would be in fact a construction that relies heavily on our senses, values and meanings that represent the world and we develop.
However, in the operationalization of health care to the elderly, it is often perceived that there may be a certain "negligence" of the perception and use of elements such as Health Education. Since the teaching is not always effective and is not completely performed, especially in geriatric care, there are often only technical interventions related to multimorbidity, polypharmacy, inapparent disease, functional loss, associated diseases or the presence of geriatric syndromes.
Final Considerations
By knowing the scientific productions evidencing the learning of the elderly and learn more about how to take care of their health, it is considered that the promotion of health in the context of human aging is a therapeutic process. Must be ex- 
